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PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECO

K\

WRITE

FILED FEB 23 1950 7
STANDARD CERTIFICATE OF DEATH State Fite No
..ﬁn . REG. DIST. NO. A3/ PRIMARY REG. D1ST. no.i‘f_g_‘_;. Kegisiras's No. d
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decssasd lived. If Institation: residence befors
OO Montgomery * SWE Missouri "E#IS Louis ™™™
oul [+ il - c TY ou . Ty
b. CCI)TY (1 outzlds corpurate Umits, 'thUR-lLl.nd‘::v-wp) CSI'ALYEE:;B: .OF‘ c. bR {a nddooumuum!u mnumma mb 9 /
TOWN Mineola TOWN Overland Mo “7
FULL NAME OF (If aot ln hospltal or institation, give strest address or logation) d. STREET (If rursl, sive location)
HOSPLITAL OR ADDRESS
INSTITUTION Home
3D’qEACh£ES%'E 8. (First) b. (Middle) c. (Last) 4, DA;E (Month) {Day) (Year)
(Typeor Printy  Benjamin Joel Me Cloud DEATH  Feb - I2-7950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARKIED, B. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | 0 UNDER 1 .
. WIDOWED, DIVORCED Specify) ) last birthday) Menl.!nl Days | Hours | Min
Male White Married de . |_3-9-1R8T 68 |
102. USUAL OCCUPATION (QMklndohrork 10b. KIND OF BUSIN OR [N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
:éonqi W" -wl:lnﬁro wven If retired) DUSTRY W COUNTRY?
e dre workman Clark County Mo - U, S, A
rSn. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
William Me¢ Cloud 4 TMorence
15. WAS DECEASED EVER N 3, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (I yes, eive war or dates of sorvice) 89‘”0 3_ 80 fg. , .
no Hrg Tina Me Cloud Mineols Mo

18. CAUSE OF DEATH L DIS OR CONDITION CERTIFICATION M‘Am va‘“m
- inter only onecmus DEX | Ty, RECTLY LEADING TO DEATH®

Ilne for {a), {b), and (¢) 2

-
*This does net mean | PNVECEDENT CAUSES W&M ! : Za m
the mode of dying, ruch | Mortid conditions, if anyg, giving DUE TO (&)
ar heart fallure, asthenie, | rize to the above couse (o) sdating
de. It meens the dig. | e underlying couse last. W‘l 1| E t: f
eare, infury, or Hea- DUE TO (c) :

tion which caused éoalb 11. OTHER SIGNIFICANT CONDITIONS U y
Conditiona contributing to the death but not — ?éK
- related io the disease or condition causing dealh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TICN Lot . D
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (eg., Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _

horne, larm, factory, strest, ofcy bidy..sto.)

SUICIDE
HOMICIDE <}l st

2id. TIME/ tMonth} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ? * | WHILE AT KOT WHILE|

THJURY =. | WoRK AT WORK
I’{ercby cert:,fy I aliended the dec "froma“‘"i /0- 319%’ lo ﬁb‘ _/'z , 1 that I last saw the deceased
/ .alive on = , 19590, apd that dcath occg'red at _Z_A ., from the causes cmd on the date slated above. 7
2. SIGN 23b. 23¢. DATE SIGNED
/ﬂaﬂu‘u@w« W /V Flrence e, - BULD .
_n o gvthCREHA- 24b. DATE 2o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tovwn, or county) (5tate}
Byrial 2 Ao-75.1950 | Hiram Cemetery St Louis Co __ Mjssouri
DATE REC'D BY Lba_l‘. REGISTRAR'S SIGNATURE LL- 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
27 3-8% | [Roraess & Cllyalll CW,HOPKINS  MOWTGOMERY CITY MO

(Licensed mbalmer’s Sutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m;ﬂ.n__the__lz

....... " Student Embalaer ¥o.

Signed. C, %, HopKins

SIgned e nsecscancnccsccrsarasunsntinssnnasaanna . Licenzed Embalmer No 1487
Student Embalmer

P. O. Address.Montgomery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so stated above.




